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Executive Summary

Research indicates that a combination of de-institutionalization and lack of community
mental health services has increased the number of people with mental illness involved in
criminal justice systems nationwide. This population often has multiple problems in addition to
mental illness (e.g., substance abuse, unemployment, homelessness), requiring coordination
among multiple service providers. The number of people with mental illness involved in
criminal justice systems, and their multiple service needs, places increasing demands on the
limited mental health resources of court systems, jails, and human service agencies.

Montgomery County provides a range of services throughout the criminal justice system
for individuals with mental illness, and for individuals with co-occurring mental health and
substance abuse problems. The types of services currently provided through various County
programs include: diversion; screening, assessment and classification; crisis intervention;
treatment; case management; and discharge planning. The Department of Correction and
Rehabilitation, Department of Health and Human Services, and Montgomery County Police
Department work together to provide the services, with a shared goal to address the mental
health needs of County residents from entry to the criminal justice system through release from
incarceration.

In sum, Montgomery County Police Department (MCPD) officers help to identify non-
violent, misdemeanor offenders who need mental health services, and work with the Department
of Health and Human Services to divert them to appropriate care. Staff expect MCPD to divert
more people to community-based services after implementation of the MCPD Cerisis Intervention
Team.

Some Department of Health and Human Services (DHHS) staff assess needs and refer
individuals involved in the criminal justice system to mental health, substance abuse, and other
treatment resources. Other DHHS staff provide crisis intervention, treatment, and case
management services directly. The DHHS staff work with people diverted from the criminal
justice system to community-based services, people incarcerated in Montgomery County, and
people re-entering the community after release from incarceration.

Department of Correction and Rehabilitation (DOCR) staff conduct screening,
assessment and classification services within the Montgomery County Detention Center. The
Department also provides medication management, crisis intervention, and limited case
management and discharge planning for all inmates. Inmates housed in the Crisis Intervention
Unit receive additional services, including development of a treatment plan, limited therapy, and
more extensive case management and discharge planning.
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Introduction

L. Authority, Methodology and Acknowledgements

A. Authority

Council Resolution No. 14-607, FY 2001 Work Program of the Office of
Legislative Oversight, adopted August 1, 2000.

B. Methodology

Jennifer Kimball, Legislative Analyst, and Leslie McDowell, Research Assistant
in the Office of Legislative Oversight conducted this project. OLO collected information
about the services in Montgomery County from the Department of Correction and
Rehabilitation, the Department of Health and Human Services, and the Montgomery
County Police Department. General information about incarcerating people with mental
illness and promising practices from other jurisdictions came from sources produced by
the U.S. Department of Justice and other organizations noted throughout this report.

C. Acknowledgements

The Office of Legislative Oversight appreciates the assistance of staff in the
Department of Correction and Rehabilitation, the Department of Health and Human
Services, and the Montgomery County Police Department. OLO thanks Art Wallenstein,
Robert Green, W.L. Smith, Patricia Sollack, Claire Gunster-Kirby, Susan Wiant, Shelley
Caplan, and Renee Parcover from the Department of Correction and Rehabilitation. OLO
thanks Mildred Holmes Williams, Corinne Stevens, Dudley Warner, Catherine
McAlpine, Athena Morrow, and Larry Wilson from the Department of Health and
Human Services. OLO thanks Chief Charles Moose and Officer Joan Logan in the
Montgomery County Police Department.

IL Scope and Organization of the Report

A. Scope

This OLO report describes mental health services for people involved in
Montgomery County’s criminal justice system. The report does not evaluate the
effectiveness or results of the current array of mental health services, but serves as a

guide to the services provided by different departments and at different points in the
criminal justice system.
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The report addresses services for individuals with serious mental illness defined
as:

Mood disorders (e.g., depression, bi-polar disorder),

Psychotic disorders (e.g., schizophrenia, delusional disorder),
Personality disorders (e.g., borderline personality disorder), and
Anxiety disorders (e.g., panic disorder, social phobia).

The report also addresses services for individuals with co-occurring disorders,
defined as individuals with mental illness and substance abuse problems. The scope does
not include description of mental health services for youthful offenders or services
provided through the State Office of Parole and Probation.

Finally, the report describes some promising practices identified during our
research. OLO did not evaluate the effectiveness or results of the promising practices,
but presents them to illustrate different approaches to providing mental health services
within a criminal justice system.

B. Organization
The report is organized into four parts:

National Trends in Incarcerating People with Mental Illness provides general
background information, including problems associated with incarcerating people with
mental illness and characteristics of people with mental illness involved in the criminal
justice system.

Mental Health Services in Montgomery County’s Criminal Justice System describes
the specific mental health services provided in Montgomery County in six categories:

Diversion,

Screening, Assessment and Classification,
Crisis Intervention,

Treatment,

Case Management, and

Discharge Planning.

Promising Practices describes interesting approaches used by other jurisdictions to
provide mental health services for individuals involved in the criminal justice system.

Summary of Findings provides a summary of the mental health services available in
Montgomery County’s criminal justice system and presents OLO’s general observations.
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National Trends in Incarcerating People with Mental Illness

L Background

Services for people with mental illness have evolved over the past 150 years. In
the mid-19™ century most people with serious mental illness were housed in prisons or
jails, where they received little or no mental health care. Reformers lobbied state
legislatures for more humane medical treatment of people with mental illness, and by

1880 states throughout the country were establishing mental institutions to house people
with mental illness.

The development of psychotropic drugs in the 1950s and 1960s, combined with
litigation over poor conditions and abuses in the institutions, led states to de-
institutionalize large numbers of patients. The number of patients in state mental
institutions declined from 560,000 in 1955 to 70,000 in 1995.!

The goal of de-institutionalization was to provide more humane treatment and
housing alternatives in the local community. However, in the 1970s and 1980s, most
states fell short of providing the number of clinics, halfway houses and other services in
the community needed to care for and house the mentally ill. Exacerbating these
problems were health insurance coverage restrictions, reluctance of for-profit hospitals to
care for people with mental illness, new civil liberty laws that made it more difficult to
commit people to mental hospitals involuntarily, and lack of housing for people with
mental illness.

While the number of people released from mental institutions grew, the nation’s
incarcerated population also increased. From 1983 to 1993, the nation’s jail population
doubled, from 96 to 188 inmates per 100,000 U.S. residents, according to the Bureau of
Justice Statistics. Factors contributing to this increase over the last 20 years include
‘truth in sentencing’ legislation, abolition of parole in 14 states, incarceration related to
the war on drugs, and federal and state mandatory sentences. 2

Research indicates that insufficient community mental health services contributes
to the increase in the incarcerated population. Lack of community resources prompts law
enforcement to incarcerate people with mental illness who commit crimes, making the
jail the ‘institution of last resort’. A 1999 Bureau of Justice Statistics (BJS) report
estimated that there were nearly 284,000 people with serious mental illness incarcerated
in the nation’s prisons and jails in 1999, four times more than in America’s mental
hospitals. The Bureau of Justice Statistics (BJS) also reported that just over 1 in 6

VY “Resident Patients in State and County Mental Hospitals”, U.S. Department of Health and Human
Services, Center for Mental Health Services, Rockville, MD, 1995.

2 «The Nation’s Jails Hold Record 490,442 Inmates”, Bureau of Justice Statistics, Office of Justice
Programs, U.S. Department of Justice, 1995.
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inmates in prisons and jails has a mental illness.’ According to a National Institute of
Justice report, the rate of schizophrenia and major affective disorder is two to three times
higher among jail inmates than in the general U.S. population.*

II. Characteristics of Incarcerated People with Mental Illness

Many of the crimes committed by people with mental illness are non-violent and
are a result of their mental illness. Examples include vagrancy, trespassing, petty
burglary, destruction of property, and drug use. According to the Bureau of Justice
Statistics, 70% of all local jail inmates with a mental illness were incarcerated as a result
of a non-violent offense.’

People with mental illness who are involved in the criminal justice system
typically have multiple problems. They often live in poverty, are unemployed and
homeless, lack access to appropriate mental health treatment, have experienced some
kind of trauma, and suffer from a co-occurring substance abuse disorder. The 1999 BJS
reported the following data about people with mental illness who are involved in the
criminal justice system:

e Forty seven percent of inmates with a mental illness were unemployed
compared with 33% of other inmates;

e Jail inmates with mental illness were nearly twice as likely as other inmates to
have been homeless during the year prior to their arrest;

e Nearly 7 in 10 female jail inmates with mental illness reported physical or
sexual abuse in their lifetimes, compared to 4 in 10 other female inmates;

e Men with a mental health condition in jail reported abuse in their lifetimes 3
times as often as other male inmates; and

e More than 6 in 10 offenders with mental illness reported that they were under
the influence of alcohol or drugs at the time of their current offense.’

III.  Problems Associated with Incarcerating People with Mental Illness

Research from jails and prisons across the country indicates several problems
associated with incarcerating people with mental illness. In sum, jails and prisons often
do not provide adequate mental health services and incarceration can exacerbate
symptoms of mental illness. As a result, inmates leave incarceration in the same or worse
mental state and often continue to commit crimes. This prolongs a costly cycle of
criminal recidivism, both in terms of threats to public safety and taxpayer expense.

3 Ditton, Paula M., “Mental Health and Treatment of Inmates and Probationers”, Bureau of Justice
Statistics Special Report, NCJ# 174463, U.S. Department of Justice, July 1999, pg. 1

* “Jail Diversion for the Mentally Ill, Breaking through the Barriers”, National Institute of Corrections,
U.S. Department of Justice, 1990
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A. Symptoms of Mental Illness

Multiple factors associated with incarceration exacerbate symptoms of mental
illness. Research indicates that mentally ill offenders have a greater risk of abuse and
victimization by other inmates while incarcerated. The mentally ill are nearly twice as
likely as other inmates to have been involved in a fight, or hit or punched.” Inmates with
mental illness have difficulty coping with the inmate prison code — which requires
showing no weakness or fear to other inmates and appearing ready to fight when
challenged. Many find hiding their fears and illness impossible. Inmates with mental
illness are also disproportionately represented among rape victims inside jail, and are
over-represented among inmates in lock-up and administrative segregation units. Finally,
they are especially vulnerable to the negative repercussions of lack of visits from loved
ones.

B. Inadequate Mental Health Services

Research indicates that most jails and prisons throughout the country lack
adequate mental health services, despite federal litigation and mental health requirements
for correctional institutions in the Americans with Disabilities Act. A 1997 National
Institute of Justice (NLJ) research study found that approximately 43% of U.S. jails
provide some kind of mental health crisis intervention, 42% provide psychiatric
medication, and 27% provide therapy or counseling. Only one in five jails studied linked
inmates with community-based mental health and other services upon release.’

Access to mental health treatment in prison and jail is complicated by Medicaid
policy. Under federal law, jurisdictions cannot use Medicaid funds to pay providers for
health care costs of individuals housed in public institutions, including prisons and jails.
Therefore, individuals without private health insurance cannot continue previous mental
health treatment while incarcerated. Although not required by federal law, many states
and localities also terminate Medicaid benefit eligibility upon incarceration, forcing
inmates to reapply for benefits upon release.

C. Recidivism

A high rate of recidivism is another problem associated with incarcerating people
with mental illness. According to the 1999 Bureau of Justice Statistics report, more than
75% of inmates with mental illness had been sentenced to prison, jail or probation at least
once prior to their current sentence. Fifty four percent of inmates with mental illness

5 Ditton, Paula M., “Mental Health and Treatment of Inmates and Probationers”, Bureau of Justice
Statistics Special Report, NCJ# 174463, U.S. Department of Justice, July 1999, pg. 9.

6, Kupers, Terry A., M.D, Prison Madness: The Mental Health Crisis Behind Bars, and What We Must Do
About It, Jossey-Bass Publishers, San Francisco, 1999, pg. xvii.

7 Steadman, Henry J., Ph.D., Veysey, Bonita M., Ph.D., “Providing Services for Jail Inmates with Mental
Disorders”, National Institute of Justice, U.S. Department of Justice, January 1997, pg. 3.
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reported three or more prior sentences, compared to 42% of other jail inmates.®
Researchers conclude that many people with mental illness continue to commit crimes
after release because incarceration exacerbated the symptoms of their mental illness, the
illness was not adequately treated during incarceration, and they did not receive adequate
discharge planning or connection to community mental health treatment upon release.

D. Cost

The high cost of multiple incarcerations of people with mental illness impacts the
resources of law enforcement, the court system, jails and prisons, and parole and
probation offices. To keep up with growing inmate populations, U.S. public spending on
jails and prisons alone increased from under $5 billion in 1980 to $30 billion in 1996.”

IV.  Federal Legislation Related to Mental Health Services in the Criminal
Justice System

Federal legislation adopted in October 2000 is designed to reduce the
incarceration of people with mental illness and increase their access to public mental
health treatment.'® The legislation creates block grants for states, localities, and non-
profit organizations to provide a variety of mental health services. Table 1 on page 9 lists
the key mental health provisions included in the legislation. One provision establishes
grants for states and localities that divert individuals with mental illness from the criminal
justice system to community-based services. Although the federal government passed the
legislation creating the block grants with specified funding amounts, it did not
appropriate funds in FY 2001. Funds may be appropriated in FY 2002.

The federal government also created legislation last October to establish mental
health courts for non-violent offenders with severe mental illness. America’s Law
Enforcement and Mental Health Project provides $10 million per year for up to 100
grants to state and local government to establish mental health courts (see page 54 for
more information on mental health courts). Funds were not appropriated in FY 2001, and
may be appropriated in FY 2002.

8 Ditton, Paula M., “Mental Health and Treatment of Inmates and Probationers”, Bureau of Justice
Statistics Special Report, NCJ# 174463, U.S. Department of Justice, July 1999, pg. 5.

? Zedlewski, Edwin, Office of Development and Communication, National Institute of Justice, U.S.
Department of Justice, July 2000.

1 The legislation signed in October, titled the Children’s Health Act of 2000, includes provisions from
former Senate Bill 2639 - Mental Health Early Intervention, Treatment and Prevention Act.
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Table 1: Mental Health Provisions in the Children’s Health Act of 2000

Jail Diversion

Provides up to 125 grants to state and local governments and non-
profit organizations, totaling $10 million the first year, to develop
and implement programs to divert individuals with a mental illness
from the criminal justice system to community-based services.

Integrated Treatment for
Co-occurring Disorders

Provides grants to state and local governments and non-profit
organizations, totaling $40 million per year, to provide fully
integrated treatment services to persons with co-occurring mental
health and substance abuse disorders.

Emergency Services

Provides grants to state and local governments, totaling $25 million
per year, to establish emergency mental health centers, including
mobile crisis intervention teams.

Treatment Services for
the Homeless

Provides grants to public mental health agencies and non-profit
organizations, totaling $50 million per year, to expand mental health
treatment services to homeless individuals, including those with co-
occurring disorders.

Awareness Training

Provides grants to state and local governments, totaling $25 million
per year, for teacher and emergency personnel mental illness
awareness training.

Suicide Prevention

Provides federal financial assistance for programs that reduce suicide
deaths, with particular focus on populations that experience high
rates of suicide.

Coordination of Child
Welfare and Mental
Health Services

Provides federal financial assistance for programs that integrate child
welfare and mental health services by providing a single point of
access for coordinated services.

Treatment Compliance
Initiative

Provides federal funds for National Institute of Mental Health
research on medication non-compliance among people with mental
illness, and on non-coercive methods to enhance compliance.
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Mental Health Services in Montgomery County’s
Criminal Justice System

1. Overview

This overview describes six generic categories of mental health services typically
provided in criminal justice systems. It also includes tables that summarize the specific
services available in Montgomery County.

A. Categories of Mental Health Services

Diversion - Diversion programs redirect people with mental illness who have
committed a non-violent crime from the criminal justice system into mental health
treatment and other social services.

Screening, Assessment and Classification - Screening involves initial
identification of people that may suffer from a mental illness. Assessment refers to a
more in-depth review of a person’s mental state to verify that a mental illness exists and
to identify the type of mental illness. Classification involves determining the next steps
in the individual’s mental health care or triaging the individual to the appropriate services
and providers.

Crisis Intervention - Crisis intervention is an immediate response to a mental
health crisis situation. During incarceration, crisis intervention usually involves
removing the individual from the general inmate population, putting the individual on
suicide watch, and/or prescribing medication.

Treatment — Individuals involved in the criminal justice system may receive
mental health treatment from community-based providers or from jail/prison staff.
Treatment typically involves prescribing and managing psychotropic medication,
developing treatment plans, and providing group and/or individual therapy. Mental
health treatment may be combined with substance abuse treatment.

Case Management - In general, case management in the criminal justice system
involves identifying an inmate’s service needs, accessing appropriate services,
monitoring progress, and providing on-going support and assistance.

Discharge Planning - Discharge planning prepares inmates for release from
incarceration and reintegration into the community. It involves activities that will help
inmates function in the community (e.g., basic life skills training, job search assistance),
and referral to services upon release (e.g., mental health and substance abuse treatment).
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B. Summary of Montgomery County Programs and Services

Categories of Services - Table 2, on page 13, lists the mental health
programs/services available in Montgomery County by the six categories described
above. The County operates multiple programs or services within each category. For
example, four County services/programs provide discharge planning for different clients
in the criminal justice system. In addition, a single County program can provide more
than one category of mental health service. For example, the Detention Center Mental
Health Services program provides screening, assessment, and classification; crisis
intervention; and treatment services.

Service Providers - Table 3, beginning on page 14, presents the mental health
programs/services by the department providing the service. The Montgomery County
Police Department (MCPD), the Department of Health and Human Services (DHHS),
and the Department of Correction and Rehabilitation (DOCR) each play an important role
in providing services to individuals with mental illness who are involved with the
criminal justice system.

In general, MCPD officers help to identify individuals who need mental health
services and work with DHHS to divert them to appropriate care. DHHS staff screen and
assess people for mental health problems, and refer them to appropriate services. DHHS
staff also provide treatment and case management services directly. DOCR staff work
with individuals on a pre-trial basis and during incarceration. They screen and assess
mental health, refer to appropriate services, and provide some mental health treatment,
case management, and discharge planning services.

Context in the Criminal Justice System - To place the County mental health
services described in this report in context, the flow charts attached at ©1 - © 4 map the
sequence of events in a generic criminal justice system. The flow charts break the
criminal justice system into the following four phases: entry into the system; prosecution
and pre-trial services; adjudication and sentencing; and corrections. The charts indicate
which mental health services Montgomery County provides at each phase of the system.

Montgomery County programs that divert individuals from the criminal justice
system to community-based mental health services appear in all four phases of the
system. Screening, assessment, and classification takes place at entry to the criminal
justice system, during the pre-trial phase, and when individuals enter the Montgomery
County Detention Center. Programs that provide treatment and case management also
appear in those three phases of the Montgomery County criminal justice system.
Discharge planning services only take place during the corrections phase, as inmates
leave incarceration.
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Table 2: Mental Health Services by Category

Type of Service | Montgomery County Montgomery County Program/Service
Department
Diversion Department of Correction and Daily Supervision Services Program
Rehabilitation Intervention Program for Substance Abusers
Department of Health and Human | Clinical Assessment and Triage Services Unit
Services (located in the Detention Center)
Crisis Center
Mobile Crisis Team
Montgomery County Police Emergency Evaluation Petition'’
Department
Screening, Department of Correction and Central Processing Unit
Assessment and | Rehabilitation Detention Center Intake Unit
Classification Detention Center Medical Unit
Detention Center Mental Health Services
Pre-Trial Services Unit, Assessment Section
Department of Health and Human | Clinical Assessment and Triage Services Unit
Services (located in the Detention Center)
Crisis Department of Correction and Detention Center Mental Health Services
Intervention Rehabilitation
Department of Health and Human | Crisis Center
Services Mobile Crisis Team
Treatment Department of Correction and Detention Center Mental Health Services
Rehabilitation
Department of Health and Human | Assertive Community Treatment Team
Services Addiction Services Coordination/Outpatient
Addiction Services
Jail Addiction Services
Case Department of Correction and Detention Center Correctional Specialist
Management'> | Rehabilitation Pre-Trial Services Unit, Supervision Section
Discharge Department of Correction and Community Accountability, Reintegration and
Planning Rehabilitation Treatment
Detention Center Correctional Specialists
Pre-Release Center
Department of Health and Human | Community Re-Entry Services
Services

" police officers, Crisis Center/Mobile Crisis Team staff, psychologists, physicians, and selected DHHS designees (DHHS practitioners and

MCPS social workers) can complete non-judicial EEPs. Judges issue judicial EEPs at the request of family members.

12 Other programs/services provide some case management related functions, in particular, the Assertive Community Treatment Team,

Community Re-Entry Services, the Pre-Release Center, and Community Accountability, Reintegration and Treatment.
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Table 3: Mental Health Services By Department

Montgomery County
Program/Facility/Staff

Function

Type of Mental
Health Service

Department of Correction and Rehabilitation (DOCR), Detention Services

Central Processing Unit | Books individuals arrested in Montgomery County and brings Screening,
(CPU) them before a District Court Commissioner, and screens Assessment,
detained individuals for mental health problems. Classification

Detention Center
Correctional Specialists

Provide case management for inmates in the MCDC general
population, including housing classification, counseling, and
discharge planning.

Case Management;
Discharge Planning

Detention Center Intake | Processes all inmates entering the Montgomery County Screening,
Unit Detention Center, including screening for mental illness. Assessment,
Classification
Detention Center Screens new inmates for medical and mental health needs and Screening,
Medical Unit address the medical needs of all MCDC inmates. Assessment,
Classification
Detention Center Mental | Provides mental health services for all MCDC inmates. Screening,
Health Services Assessment,
Classification;
Crisis Intervention,;
Treatment

Department of Correction and Rehabilitation (DOCR), Pre-Release Services

hearing and trial date.

Community Provides intensive pre-release services to help inmates Discharge Planning
Reintegration, reintegrate into the community. Clients live at home,
Accountability and monitored by caseworker visits and electronic monitoring
Treatment (CART) equipment.
Pre-Release Center Provides close supervision and monitoring in a DOCR facility | Discharge Planning
(PRC) in the community, and access to programs and services on-site
and in the community to help inmates reintegrate into the
community.
Department of Correction and Rehabilitation (DOCR), Pre-Trial Services Unit (PTSU)
Daily Supervision Diverts homeless, male, substance abusers from jail to shelter Diversion
Services Program housing and treatment between their arrest and trial date.
(DSSP)*?
Intervention Program Diverts first time drug possession offenders from jail to Diversion
for Substance Abusers education and treatment programs.
(IPSA)
PTSU Assessment Assesses all detainees before their bond hearing to recommend | Screening,
Section whether the defendants should participate in DOCR’s pre-trial | Assessment,
supervision program. Classification
PTSU Supervision Provides community monitoring and supervision of all Case Management
Section defendants referred by the court supervision between their bond

1 Due to eligibility restrictions, DOCR only diverted three people to the program in the last three years.
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Table 3 Cont.: Mental Health Services in the Montgomery County Criminal Justice System By
Department

Department of Health and Human Services (DHHS), Adult Mental Health and Substance Abuse Services

Addiction Services Screens, assesses, and refers clients to appropriate substance Treatment
Coordination (ASC)/ abuse treatment services, including clients who need substance
Outpatient Addiction abuse and mental health treatment. Provides intensive
Services (OAS) outpatient treatment to substance abusers and individuals with
both a mental illness and a substance abuse problem.
Clinical Assessment and | Assesses new inmates for mental illnesses at intake to the Division;
Triage Services Unit Detention Center, and tries to divert detainees out of the Screening,
(CATS) criminal justice system and into community mental health Assessment and
services. Classification

Community Re-Entry
Services (CRES)

Provides discharge planning and case management services for
inmates in the Jail Addiction Services Program, inmates housed
in the Crisis Intervention Unit, and youthful Moral Recognition
Therapy offenders.

Discharge Planning

Jail Addiction Services
(JAS)

Provides substance abuse treatment for MCDC inmates that
volunteer to participate, including education, self-help groups,
and referral to community-based treatment services.

Treatment

Department of Health and Human Services (DHHS), Crisis, Income and Victim Services

Assertive Community
Treatment Team (ACT)

Provides comprehensive treatment, case management, and
support services to people who have not successfully responded
to traditional mental health treatment programs.

Treatment; Case
Management

Crisis Center

Provides 24-hour/7 day per week telephone and walk-in crisis
stabilization, referral, and short-term residential services to
persons experiencing situational, emotional, or mental health
crisis.

Diversion; Crisis
Intervention

Mobile Crisis Team

Serves as the Crisis Center’s mobile unit, providing emergency

Diversion; Crisis

Petition (EEP)"

her will to a hospital emergency room for a mental health
evaluation.

(MCT) mental health services to individuals in the community. Intervention
Montgomery County Police Department (MCPD)
Emergency Evaluation | Provides the authority to transport an individual against his or Diversion

14 Police officers, Crisis Center/Mobile Crisis Team staff, psychologists, physicians, and selected DHHS designees (DHHS
practitioners and MCPS social workers) can complete non-judicial EEPs. Judges issue judicial EEPs at the request of family

members.
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The remainder of this part of the report provides a detailed description of mental
health services for people involved in the Montgomery County criminal justice system,
based on the six categories of services described above. Each description begins with an
overview of the category and information on standards and guidelines for providing that
type of mental health service. The standards and guidelines were developed by the
National Commission on Correctional Health Care (NCCHC) and the American
Psychiatric Association (APA)."

II. Diversion
What is Diversion?

Diversion programs redirect people with mental illness who have committed a
non-violent crime from the criminal justice system into mental health and other services.
Diversion places these mentally ill offenders in community-based treatment programs to
address the problems that led to their committing a crime. Research indicates that
addressing the illness is usually more effective at preventing future crimes than
incarceration. These kinds of programs rely on effective cooperation between police and
community mental health services.

Diversion programs come into play at any of the four phases of the criminal
justice system. Pre-booking diversion programs divert people at entry to the system.
Post-booking diversion programs divert people during the other three phases of the
criminal justice system.

Pre-Booking Diversion - Pre-booking diversion takes place either before a person
is arrested, or after they are arrested but before charged with a crime. Law enforcement
officers usually initiate pre-booking diversion by connecting the person to mental health
services. Typically, an officer takes the individual to a designated “drop off center”, such
as a mental hospital, clinic, or crisis center. The drop-off center staff evaluate and
monitor the individual and identify appropriate services, allowing the officer to quickly
return to his or her patrol.

Post—Booking Diversion - Post-booking diversion, the more common form of
diversion, occurs after arrest. Post-booking diversion programs divert individuals with a
mental illness during prosecution/pre-trial services, adjudication/sentencing, or the
correction phase of the criminal justice system.

Post-booking diversion involves negotiating with judges, prosecutors, public
defenders, attorneys, corrections staff, and community-based treatment providers to
develop a plan to divert the person from the criminal justice system to community-based

15 The National Commission on Correctional Health Care (NCCHC), founded by the American Medication
Association, is the primary accreditation body for correctional health care programs in the United States.
NCCHC also operates a national certification program for correctional health professionals, and sponsors
education, training and research activities.
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services. A judge may order participation in a diversion program as a condition of a
reduction in charges, in lieu of prosecution, or to defer prosecution. Failure to follow the
diversion plan can result in renewal of charges and/or incarceration.

What Diversion Services are Available in Montgomery County?
Pre-Booking Diversion

Montgomery County Police Department officers frequently initiate formal and
informal pre-booking diversion from the criminal justice system to community mental
health services. Informal diversion takes place when officers provide individuals with
information about community mental health services. Officers only use this strategy if
they believe that the individual is not in danger of hurting themselves or others, and is
able to seek help for their mental illness on their own. This informal diversion does not
directly connect a person with services.

This part of the report describes ways that MCPD officers can formally divert
individuals who commit non-violent crimes, including:

e Complete an emergency evaluation petition and transport the individual to a
hospital emergency room;
Contact the Mobile Crisis Team; and/or

e Transport the individual to the Crisis Center.

Use of diversion varies across MCPD officers. No MCPD directives instruct
officers on how to address situations that involve an individual with a mental illness, and
the Police Training Academy curriculum includes only limited training on this subject.'®
The Department expects diversion to increase with implementation of the MCPD Crisis
Intervention Teams. Part of the FY 2001 Corrections Behavioral Health Initiative
(formerly called the Mental Health and Criminal Justice Initiative), the program
dispatches trained officers to handle all incidents involving individuals with a mental
illness. The CIT officer training teaches officers about characteristics of different mental
illnesses, de-escalation techniques, and mental health services available in the County.
The Crisis Intervention Team training provides the information necessary to take greater
advantage of the County‘s diversion opportunities.

A. Emergency Evaluation Petitions

An emergency evaluation petition (EEP) provides the authority to transport an
individual against their will to a hospital emergency room for a mental health evaluation.
To qualify for an EEP, the individual must be a threat to themselves or others and unable
to access help for their illness on their own. An emergency evaluation petition is attached
at ©5-6. Police officers, Crisis Center/Mobile Crisis Team staff, psychologists,

16 Between April and September 2000, Crisis Center staff provided four hours of training in handling
behavioral health emergencies for all MCPD patrol officers.
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physicians, and selected DHHS designees (DHHS practitioners and MCPS social

workers) can complete non-judicial EEPs.!” Judges issue judicial EEPs at the request of
family members.

Police officers with an emergency evaluation petition transport the individual to
the closest emergency room and return to their patrol. Hospital personnel have up to six
hours to complete a mental health evaluation and decide whether to release the individual
or commit them to the State’s Springfield Mental Hospital for further observation. If

they are not sent to Springfield, they are released on their own recognizance with no
formal follow-up.

All five hospital emergency rooms in Montgomery County accept EEP p.atients.18
Montgomery General and Suburban hospitals have a mental health crisis teams available
to evaluate EEP patients. The Washington Adventist Hospital also has psychiatric staff.
Department of Health and Human Services Crisis Center mental health professionals see
individuals brought to Shady Grove’s emergency room for a mental health evaluation.
Holy Cross does not have psychiatric staff assigned to the emergency room.

B. Crisis Center

The Department of Health and Human Services’ Crisis Center provides 24-hour/7
day per week telephone and walk-in crisis stabilization services to persons experiencing
situational, emotional, or mental health crisis. Police officers can divert to the Crisis
Center individuals who do not qualify for an emergency evaluation petition and are
willing to access mental health services voluntarily. Crisis Center staff do not track the
number of clients brought to the Center by MCPD officers, but expect to receive more
referrals from MCPD with the advent of the MCPD Crisis Intervention Teams (CIT).

When officers transport someone to the Crisis Center, staff stabilize the person,
assess their mental health needs, and refer them to community mental health services.
Individuals that already have a mental health provider typically use the Center for crisis
intervention when their doctor is unavailable on the weekends and evenings. Individuals
that do not have a mental health provider can receive short term counseling at the Center
(up to four sessions) and/or referral to a community mental health provider. The Crisis
Center also provides short term residential services to help avoid hospitalization. Up to
seven people can stay at the Center for 72 hours for crisis intervention and short term
counseling services.

The Department of Health and Human Services, Department of Correction and
Rehabilitation, and Montgomery County Police Department are developing an additional
pilot diversion program as part of the FY 2001 Corrections Behavioral Health Initiative.
The pilot will allow officers to accompany a person who is eligible for diversion and
needs a mental health evaluation to the MCPD Rockville District Station. Crisis Center

'7 Montgomery is the only County in the state that designates DHHS staff that can complete EEPs.
' Some local governments designate one diversion ‘drop-off” location to create consistency and help police
officers develop relationships with hospital psychiatric staff.
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staff will meet the officer at the District Station, evaluate the person with the mental

illness, determine whether they have a mental health provider, and connect them to a
provider.

C. Mobile Crisis Team

The Mobile Crisis Team (MCT) is the Crisis Center’s mobile outreach service,
providing emergency mental health services to individuals in the community.'® The
Mobile Crisis Team responds to calls for assistance from police officers, family
members, friends, neighbors, and school personnel who observe someone with unusual or
disturbing behavior. Approximately 50% of MCT visits respond to police requests for
assistance.

Police officers can call the Mobile Crisis Team (MCT) to the scene when an
individual appears to need mental health services, will not voluntarily go to the Crisis
Center, and do not qualify for an emergency evaluation petition. The Mobile Crisis Team
expects to receive more calls for service after the MCPD Crisis Intervention Teams are in
place. The CIT officers will be first on the scene, maintain safety at the scene, begin to
assess individuals for mental illness, and contact the Mobile Crisis Team, as necessary.

Two Mobile Crisis Team therapists respond to officer requests for assistance.
They de-escalate the situation, stabilize the individual, evaluate and address the behavior
or problem, and help the officers/family/neighbors understand the mental health problem.
If the individual has a mental health provider, the Mobile Crisis Team staff contact the
provider. If the individual does not have a provider, the Team refers the person to an
appropriate mental health provider in the community. As a last resort, the Mobile Crisis
Team completes an emergency evaluation petition and accompanies the individual to the
hospital for an evaluation. Mobile Crisis Team staff follow-up with clients, as necessary,
by providing short-term counseling after a crisis and maintaining contact with a client
until they receive a long term mental health provider.

Post-Booking Diversion

The Department of Correction and Rehabilitation, Department of Health and
Human Services, Montgomery County Police Department, and State’s Attorney Office
staff initiate most post-booking diversion. This part of the report describes the Clinical
Assessment and Triage Services Unit, the Intervention Program for Substance Abusers,
and the Daily Supervision Services Program.

A. Clinical Assessment and Triage Services (CATS)

The FY 2001 Corrections Behavioral Health Initiative includes $137,850 in the
Department of Health and Human Services’ budget for a Clinical Assessment and Triage

19 The FY 2001 Corrections Behavioral Health Initiative included $83,000 for two Mobile Crisis Team
positions, providing coverage from noon to midnight seven days per week.
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Services Unit (CATS). The Unit, housed at the Montgomery County Detention Center,
will include three mental health therapists and a clinical supervisor.

CATS Unit staff will screen and assess new MCDC inmates for mental illnesses
at intake to the Detention Center. They will also try to divert detainees out of the
criminal justice system and into community mental health services. They will work with
DHHS’ Community Re-Entry Services to identify appropriate mental health, substance
abuse, and other services in the community. If they identify appropriate services, Pre-
Trial Services Unit Assessment staff will recommend the diversion plan to the bond
hearing judge as a condition of release on bond. Additional information about the mental
health screening function of the Clinical Assessment and Triage Services Unit begins on
page 28.

B. Intervention Program for Substance Abusers

Diversion to the Department of Correction and Rehabilitation’s Intervention
Program for Substance Abusers (IPSA) takes place after arrest, at the defendant’s first
trial appearance. The program diverts first-time drug possession offenders from jail to
education and treatment programs. The State’s Attorney Office and Montgomery County
Police Department jointly refer people to the program. If the defendant successfully
completes the program their criminal record is expunged. DOCR staff estimates that 72%
of FY 2000 IPSA participants successfully completed the program.

A portion of the drug offenders in the IPSA program also have a mental illness.
As of February 2001, PTSU staff estimates that 5% of the IPSA participants had a
diagnosed serious mental illness in addition to their substance abuse problem. They
estimate that another 15% to 20% suffer from both depression and a substance abuse
problem.

Defendants assessed as recreational, non-addicted drug users participate in the
IPSA education track for at least 16 weeks. This track requires participants to attend
classes about substance abuse, submit to urinalysis and breathalyzer testing twice per
week, attend at least one Alcoholics or Narcotics Anonymous meeting, and perform
community service. IPSA assigns approximately 90% of the participants to the education
track.

Individuals assessed as chronic drug abusers and those with co-occurring mental
health and substance abuse problems participate in the IPSA treatment track. The
treatment track lasts at least 26 weeks and includes mental health and/or substance abuse
treatment from private providers, DHHS’ Outpatient Addiction Services, or public mental
health system providers. Clients also attend weekly Alcoholics or Narcotics Anonymous
meetings, submit to urinalysis and breathalyzer testing, and perform community service.
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C. Daily Supervision Services Program

The Department of Correction and Rehabilitation’s Daily Supervision Services
Program (DSSP) was designed as a diversion program for homeless, male, substance
abusers. However, due to eligibility restrictions, PTSU has only referred three people to
the program in the last two years.

The program diverts individuals from jail to treatment programs between their
arrest and trial. DSSP participants live at the Chase Partnership House for an unlimited
period of time, and must attend three to six months of daily addiction treatment at the
Department of Health and Human Services’ Outpatient Addiction Services. All
participants stand trial for their crime, however successful completion of the Daily
Supervision Services Program results in significantly reduced sentences.

The DOCR’s Pre-Trial Services Unit staff recommend clients for the program.
Due to limited resources at the Chase shelter, the program includes eligibility restrictions
that limit the number of participants. To be eligible, clients must:

Be willing to work on their substance abuse problem;

Have stable mental health;

Have no drug or alcohol abuse relapses while housed at the shelter; and
Attend Outpatient Addiction Services treatment daily (participants cannot be
employed); and

e Have been a Montgomery County resident before becoming homeless.

PTSU reports difficulty identifying clients that meet these requirements. In particular, it
is difficult to find homeless, substance abusers involved in the criminal justice system
who have stable mental health. In addition, after PTSU identifies an eligible participant,
the shelter often must remove them from the program because they have a drug or
alcohol relapse.

III.  Screening, Assessment and Classification
What is Screening, Assessment and Classification?

Screening involves identifying people that may suffer from a mental illness and
require mental health services. Assessment refers to a more in-depth review of a person’s
mental state to verify that a mental illness exists and to identify the type of mental illness.
Classification involves determining the next steps in the individual’s mental health care
or triaging the individual to the appropriate services and providers. To screen, assess and
classify individuals, criminal justice system staff:

Observe for signs of mental illness;

Review mental health history;

Interview the individual about his or her mental health;

Talk with others familiar with the individual’s mental health; and
Diagnose a mental illness and refer the individual to appropriate care.
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Screening, assessment and classification takes place at all four phases of the
criminal justice system. Screening can begin at entry into the system, by law
enforcement officers at the scene of a crime or incident. Formal screening, assessment,
and classification takes place when individuals enter incarceration. Additional screening,
assessment and classification takes place throughout an inmate’s jail sentence as his or
her mental status and service needs change. Mental health professionals may also screen,
assess and classify individuals in preparation for release from incarceration.

The American Psychiatric Association’s (APA) Task Force on Psychiatric
Services in Jails and Prisons recommends three stages of screening and assessment at
entry to incarceration:

1. An initial screening of all inmates at the time they are booked into the

detention facility to assess suicide potential, mental health history, and current
medications;

2. A second screening of all inmates within 24 hours of booking, that is more
thorough and structured, and is performed by a mental health professional;
and

3. A comprehensive mental health evaluation of inmates suspected of having a
mental illness or who offer information about their mental illness. The
evaluation should be completed by a trained mental health professional,
within 24 hours of referral.

What Screening, Assessment and Classification Services are Available in
Montgomery County?

As recommended by the APA, multiple criminal justice system staff in
Montgomery County screen individuals for serious mental illnesses. At entry to the
system, law enforcement officers rely on observations and conversation with the
individual to informally screen for mental illness. The Montgomery County Police
Department’s Crisis Intervention Team training will help officers screen for mental
illness in a more consistent and standardized manner. Crisis Center and Mobile Crisis
Team staff also screen clients for mental illness as they address crises. This section of
the report describes the screening, assessment and classification that takes place during
processing at the Central Processing unit, at intake to the Montgomery County Detention
Center (MCDC), and during incarceration.

A. Central Processing Unit

Introduction

Mental health screening begins at the DOCR Central Processing Unit (CPU). To
maintain safety, staff observe all individuals at the CPU for signs of health problems,

mental illness, and suicide risk. They also conduct a formal mental health screening for
individuals detained at the Montgomery County Detention Center after booking.
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According to CPU staff, law enforcement officers transport approximately 15,000
people to the CPU for booking annually. If an individual arrives at the CPU in a mental
health or medical crisis that requires immediate attention, the law enforcement agency
transports the individual to Shady Grove Hospital. Once stabilized, the law enforcement
agency transports the individual back to the CPU for booking. Booking involves

fingerprinting, photographing, and verifying identification, prior arrests, and outstanding
warrants.

District Court Commissioner

After booking, the District Court Commissioner at the CPU decides whether:

e To charge an individual with a crime,
To release an individual charged with a crime on their own recognizance until
trial, or

e To require payment of bond and conditions of bond for individuals charged
with a crime and released until trial.

Individuals not charged with a crime are released and receive no formal mental health
screening or services. This accounts for approximately 1% of the individuals that appear
before a District Court Commissioner annually.

Approximately 35% of the 15,000 individuals brought to the CPU annually are
charged with a crime and released until trial. They do not receive a formal mental health
screening or any mental health services. These individuals may have a mental illness that
contributes to their criminal behavior, but no opportunities currently exist in the system to
identify the problem. For approximately 3% of the 15,000 individuals brought to the
CPU annually, the District Court Commissioner charges them with a crime and releases
them on bond with the condition that they participate in pre-trial supervision. PTSU staff
screen those individuals for mental health problems in the course of pre-trial supervision
and refer them to appropriate services.

District Court Commissioners charge the remaining 60% of the individuals
brought to the CPU annually and detain them at the Montgomery County Detention
Center. This includes individuals that commit crimes that make them not eligible for pre-
trial release, individuals that cannot afford the bond set by the District Court
Commissioner, and individuals that the District Court Commissioner requires appear for
a bond hearing.

Mental Health Screening

CPU staff screen everyone detained at MCDC by a District Court Commissioner
by completing a Suicide Screening Form. The Suicide Screening Form lists seven
questions regarding mental health, which CPU staff ask to identify suicidal tendencies
and mental illness. A Suicide Screening Form is attached at ©7-8. CPU staff put
everyone that appears suicidal on 15-minute watch (checked every 15 minutes by
correctional officers). They house inmates on 15-minute watch where there are no items
they could use to hurt themselves.

OLO Report 2001-2 23 March 20,
2001



The CPU correctional officers have no formal clinical or medical training.
According to CPU staff, they rely on observation, information provided by the arresting
law enforcement officer, and information that the individual shares about his or her
mental health. At any time during the booking and intake process, correctional staff that
suspect a serious mental health problem refer a detainee to MCDC mental health staff for
a mental health assessment. DOCR staff also refer all detainees whose Suicide Screening

Form indicates use of psychotropic medication, suicidal tendencies, or a potential mental
illness.

B. Detention Center Intake Unit

Individuals detained at the Montgomery County Detention Center (MCDC) begin
the intake process at the MCDC Intake Unit. Intake Unit staff complete a Risk
Assessment to determine appropriate housing assignments, complete the Suicide
Screening Form, and ask the following questions about mental health:

Have you ever been in a mental institution? When? Where? and Why?
Have you ever taken medication for mental illness?

Do you feel you will have any emotional and/or mental problems while
incarcerated?

Have you ever attempted suicide? When?
Do you feel suicidal at this time?

Intake Unit staff are not mental health professionals. Like the CPU staff, if Intake Staff
suspect a serious mental health problem, they can refer an inmate to MCDC mental
health staff for a mental health assessment at any time.

C. Detention Center Medical Unit

All new inmates proceed to the Medical Unit for a medical screening. Medical
Unit staff observe inmates for alertness and orientation, signs of abnormal or harmful
behavior, and signs of alcohol or drug withdrawal. They complete the Suicide Screening
Form and ask the inmate the following mental health questions:

e Have you ever had a psychiatric disorder?
e Have you attempted suicide in the past?
e Are you having suicidal thoughts presently?

Medical Unit nurses are not mental health professionals. If they suspect a serious mental

health problem, they can also refer an inmate to MCDC mental health staff for a mental
health assessment at any time.
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D. Detention Center Mental Health Services
Introduction

Mental health staft at the Montgomery County Detention Center (MCDC) provide
a variety of mental health services to all MCDC inmates. The MCDC mental health staff
includes a full-time therapeutic program manager, three full-time therapists, and a
correctional specialist (shared with another MCDC department). A part-time consultant
psychiatrist works between four and five hours per week, and a part-time administrative
aide provides clerical support 20 hours per week. The full-time mental health staff are on
duty weekdays and are on call during evenings and weekends.

Services provided by MCDC mental health staff include:

e Mental health assessments — Conduct mental health assessments of all inmates
suspected of having a mental illness and triage to appropriate follow-up
services;

e Medication management — Evaluate medication needs, prescribe medication,
and provide on-going medication management;

Crisis intervention — Address all mental health crises in the Detention Center;
Therapy — Develop treatment plans, provide limited therapy, and follow the
progress of all inmates housed in the Crisis Intervention Unit;

o Classification and housing recommendations — Make recommendations
regarding classification and housing for inmates with mental illness or
psychiatric history;

e Transfer to state mental hospitals — Assess need for hospitalization and
coordinate transfers to State mental hospitals;

¢ Behavior management plans — Develop behavior management plans for
disruptive inmates with mental illness who pose a threat to other inmates and
staff;

e Juvenile offender assessments — Assess the mental health of all juvenile
offenders incarcerated at MCDC.

The remainder of this section describes the mental health assessment and classification
services provided by the MCDC mental health staff. Information about crisis
intervention and treatment services provided by MCDC mental health staff begins on
page 31 and page 35 respectively.
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Assessment

DOCR staff can refer any inmate to mental health staff for a mental health
assessments during intake to MCDC or at any time during incarceration. Mental health
staff assess inmates:

Referred from the Central Processing Unit, Intake Unit, or Medical Unit;
Referred by correctional officers observing inmates in the general population;
Referred by family members, attorneys, or outside physicians; or

Inmates whose Suicide Screening Form indicates use of psychotropic

medication, a potential mental illness, or risk of suicide or self-destructive
behavior.

According to the MCDC mental health staff, the majority of the referrals comes from
correctional officers observing inmates in the general population. A copy of a form for
referring inmates to mental health services is attached at ©9.

MCDC mental health staff respond to referrals as quickly as possible. Crisis or
emergency assessments take place immediately and most non-emergency assessments
take place within an hour of referral. If an inmate is in a mental health crisis during the
evening or weekend, DOCR staff either call mental health staff into the Detention Center
or put the inmate on suicide watch until mental health services are on duty.

The mental health assessment is a basic review of mental status, rather than a
comprehensive psychological evaluation. It includes an interview to assess orientation,
memory, insight, judgement, and psycho-social background. Staff rely on self-reported
information and observations, because they do not always have information about an
inmates’ mental health history.

Mental health staff make a diagnostic impression, or overall assessment of mental
status, based on the American Psychiatric Association’s DSM IV mental health
assessment model.” According to DOCR staff, the types of serious mental illness found
among Detention Center inmates varies. Common illnesses include schizophrenia,
dementia, depression, and bi-polar disorder. Many inmates also have co-occurring
disorders (mental health and substance abuse problems) and have a long history of mental
illness.

Mental health staff estimate that they dedicate approximately 70% of their time to
mental health assessments. DOCR staff refer 141 inmates on average per month for
mental health assessments. Graph 1 illustrates the increase in the number of referrals to
MCDC mental health staff for assessments annually between FY 1997 and FY 2000. The
annual number of referrals increased from 1,209 in FY 1997 to 1,695 in FY 2000.

20 The APA’s Diagnostic and Statistical Manual for Mental Disorders (DSM IV) is the standard diagnostic
tool of mental disorders for clinicians and other professionals in the psychology and psychiatry fields. The
manual provides categorical classifications of mental disorders that divide disorders into types.
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Mental health staff believe that the current system identifies all of the individuals
entering the Detention Center with a mental illness. In fact, staff believe there may be
over-referrals for mental health assessments from correctional staff in the general
population. According to mental health staff, correctional officers err on the side of
caution in referring inmates for assessments. As a result, mental health staff spend the
majority of their time on assessments rather than other mental health services, such as
developing and monitoring treatment plans or providing therapy. Mental health staff
report that, ideally, not more than 50% of mental health staff time would be spent on
assessments.

Graph 1 — Number of Referrals to MCDC Mental Health Services Staff for
Assessments
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Classification
The mental health assessment generally results in one of three classifications:

e Clearance to return the inmate to the general population with no further
mental health services;

e Clearance to return the inmate to the general population with a referral to
the contract psychiatrist for evaluation and medication prescription; or

e Transfer to the Crisis Intervention Unit (CIU) for further observation and
treatment.

Information about crisis intervention and treatment services provided by MCDC mental
health staff begins on page 31 and page 35 respectively.
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E. Clinical Assessment and Triage Services

Introduction

To alleviate some of the demand for assessments on MCDC mental health staff,
the FY 2001 Corrections Behavioral Health Initiative includes funds in the Department of
Health and Human Services budget for a Clinical Assessment and Triage Services
(CATS) Unit. The CATS Unit will assess new inmates suspected of having a mental
illness at intake, and try to divert them out of the criminal justice system and into
community mental health treatment.

The CATS staff will include a full-time clinical supervisor, three full-time
therapists, and two part-time psychiatrists. The therapists will assess clients and identify
diversion opportunities. One of the part-time psychiatrists will spend 80% of the time at
the CATS Unit assessing and triaging inmates with mental illness. The second part-time
psychiatrist will spend 20% of the time providing mental health services to the Spanish
speaking inmates at MCDC.!

Screening & Assessment

When CATS is fully implemented, Central Processing, Intake, and Medical Unit
staff will continue to screen for mental illness by completing the Suicide Screening Form
and asking questions regarding mental health and suicide risk. Intake and Medical Unit
staff will refer individuals that they suspect have a mental illness to DHHS’ Clinical
Assessment and Triage Services for a mental health assessment.

The CATS therapists will conduct a psycho-social clinical interview and a brief
symptom inventory, and gather basic information from the individual about their mental
health and substance abuse history. They will contact family members and physicians for
information about an individual’s mental health. CATS staff may also review DHHS
records for information about the individuals’ mental health and substance abuse history.
CATS staff will document information about the individuals’ history of mental illness,
substance abuse, and incarceration for data collection and analysis. The data sheet that
CATS therapists will complete is attached at ©10.

CATS will also serve as the State Department of Health and Mental Hygiene’s
official designee to conduct treatment readiness evaluations and to identify the
appropriate level of treatment referral, at the request of judges and lawyers. They expect
to complete three to five of these evaluations per week.

2l DHHS will use the remaining 20% of the first psychiatrist’s time in Outpatient Addiction Services,
addressing the mental health needs of individuals discharged from MCDC, until they get an appointment
with a psychiatrist in the community. DHHS will use the remaining 80% of the second psychiatrist’s time
to provide mental health care at the Multicultural Clinic.
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Classification

In terms of diversion, CATS staff will also try to identify an appropriate
community-based mental health treatment provider for new inmates, and recommend a
diversion plan to the court. If an inmate is not eligible for diversion or staff cannot locate

an appropriate community-based treatment program, CATS staff will classify or triage
assessed inmates as follows:

e Admit inmates with no mental health care needs to the general population;

e Refer inmates that need psychotropic medication to the MCDC contract
psychiatrist for medication prescription and/or management; or

e Transfer inmates with immediate and serious mental health needs to the Crisis
Intervention Unit for observation and mental health services.

F. Pre-Trial Services Unit, Assessment Section

The DOCR Pre-Trial Services Unit (PTSU), Assessment Section staff assess all
detainees before their bond hearing.”> PTSU staff use the assessment information to
recommend to the bond hearing judge for or against PTSU supervision until trial<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>